Introduction
The anogenital distance (AGD) is identified as the length between labia posterior commissure and the centre of the anus measured in millimetres. Its size depends on hormonal changes, particularly in estrogen and androgen level modifications. 1~3 The relationship between AGD and sex steroids is still well known, considering that AGD has been used as bioindicator of fetal androgen exposure in humans and specifically to estimate the consequences of adverse in utero hormonal exposure. 3~7 Menopause hormonal variations are responsible of several anatomical and physiological changes in internal and external genitalia. Decreasing estrogen levels, the production of collagen changes with an increase in collagen strength, skin elasticity reduces and genitalia water content declines severely. Generally, genitalia trophism is dramatically affected by menopause, having in women a negative effect on intimacy and even on quality Nevertheless, there is a lack of studies on anatomical changes in adult females. This is a pilot study aimed to evaluate anatomical and morphological changes and comparison between pre-menopausal and post-menopausal women, focused on AGD and vaginal health index (VHI) modifications. The data is presented as mean ± standard deviation (95% confidence On the other hand, AGD length is positively influenced by male sex hormones, becoming longer.
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In fact, AGD may be considered as an alternative biomarker of foetal testicular function, reflecting androgen action during the masculinisation process in animal models.
This developmental androgen exposure allows normal differentiation and subsequent growth of male reproductive organs. 3, 20, 21 To our knowledge there is just another study investigating on AGD modifications before and after menopause. 11 Lee and This study confirms that AGD in postmenopausal women was significantly shorter than AGD in premenopausal women, correlating with an increase of VVA and sexual impairment.
Probably, AGD length modification can be the result of a decrease in collagen production, atrophoderma, a drop-in water content and epidermal thickness reduction caused by the decreased production of sex hormones after menopause.
Conclusion
According to the results, AGD can be used as a metric to predict the changes related to menopause. Certainly, further studies are needed to confirm and standardize its use in clinical practice.
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